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DISPROPORTIONATESHARE HOSPITALS 

A. Criteria for Deeming Hospitals Eligible for a Disproportionate Share Payment: 
(3) The following criteria must be met before a hospitalis deemed eligible: 

(b) Definitions of Criteria: 
(i) Medicaid inpatient utilization: For a hospital, the total of its 

Medicaid inpatient days in a cost reporting period, divided 
by the total numberof the hospital’sinpatient days for the 
same period. These include both Medicaid managed care 
and Medicaid non-managed care inpatient days. 

(i;)Low-income utilizationrate:For ahospital, the sum 
(expressed as a percentage) of thefollowing FRACTIONSThe 
sum of total Medicaid inpatient andoutpatient net revenues 
(this includes Medicaid managed care and non-managed 
care revenues) paidto the hospital, plusthe amount of the 
cash subsidies received directlyFROM State and local 
governments in acost reporting period,divided by the total 
amount of net revenues ofthe hospital for inpatient and 
outpatient services (including the amountof such cash 
subsidies) in the same reporting period;and the total amount 
of the hospital’s charges for inpatienthospital services 
attributable to charity care (care providedto individuals 
who have no sourceof payment, thirdparty or personal 
resources) in a cost reporting period,less the amount of the 
cash subsidies received directly fromthe state and local 
governments in that period reasonablyattributable to 
inpatient hospital services, dividedby the total amount of 
the hospital’s charges for inpatientservices in the hospital in 
the same period. If this number is zero or less than zero, 
then it is assumed tobe zero. The total inpatient charges 
attributed to charitycare shall notinclude contractual 
allowances anddiscounts (other thanfor indigent patients 
not eligible for medical assistance underan approved 
Medicaid state plan), thatis, reductions in charges given to 
other third-party payers,such as HMOs,Medicare, or Blue 
Cross. 
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(iii)The	Medicaidutilizationrate(MUR) is computed as 
follows: 

MURO/o=lOOxM/T 


M = Hospital's number of inpatient days 

attributable to patients who for these days were 

eligible for Medical Assistance under the State Plan. 

These include Medicaid managed and non­

managed care days. 


T = Hospitals' total inpatient days. 

(iv)Newborndays,days in specializedwards,and 
administratively necessary daysare included in this 
calculation. Additionally, days attributed to individuals 
eligible for Medicaid in anotherstate are included. 
Medicaid inpatient days includesboth Medicaid managed 
care and non-managed care patient days. 

The numerator (M) does not include days attributable to 
Medicaid patients2 1 or older in Institutions for Mental 
Disease (IMD) as these patientsare not eligible for 
Medicaid coverage inIMDs under the New Mexico State 
Plan and can not be considered a Medicaid day. 
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DisproportionateB. Inpatient Share Pools 

Section 1923 of the Social SecurityAct allows qualifying hospitals 
to receive a disproportionate share payment, in additionto their 
allowable regular claims paymentsand any other paymentsto 
which they are entitled. This determination is performed annually 
as described in sectionN , A .  Qualifying hospitals willbe 
classified in one of3 disproportionate share hospitalpools: 
Teaching PPS hospitals, non- teaching PPS hospitals, andPPS ­
exempt (TEFRA) hospitals. Hospitals may also qualify for a 
payment from a4* pool: reservepool as explained in this section 
N.C.  below. 

1 .  	 To qualify as a teaching hospital and be eligible forthe 
teaching hospital DSH payment, the hospital must: 

a. Be licensed by the State of New Mexico; and 

b. Reimbursed, or be eligible to be reimbursed under the 
DRG basis under the plan; and 

C. 	 Have 125 or more full -time equivalent (FTE) 
residents enrolledin approval teaching programs. 

2. 	 A non - teaching PPS (DRG) hospital qualifies if it is an 
instate acute care hospitalreimbursed by or eligible to be 
reimbursed by prospective payment methodology. 


